2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # N98000007034 Apr 03,2002 8:00 am &
I+ Enity Nare ecretary of State

MONTEOCHA CREEK, UNITS | AND Il PROPERTY OWNERS' 04032002 90013 030 *+**61 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2831 NW 41ST STREET 2831 NW 415T STREET
STE D STE D
GAINESVILLE FL 32608 GAINESVILLE FL 32606
Sulte, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3647940 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Reglstered Agent
- Name T :
THOMPSON, c FREDEF"CK Street Address (P.O. Box Number is Not Acceptable)
2831 NW 41ST ST, STED
GAINESVILLE FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it appliceble. {NOTE: Registorad Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution. O Added to Fees Depanment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 10
me - (PD 1 Delete TTLE [l change [ Addition | 5
wve 7 |THOMPSON, C. FREDERICK NAME &
sTReer ADURESS | 2831 NW 41ST ST, STED STREET ADDRESS § ;
orv-st-2 | GAINESVILLE FL 32601 CITY-ST-2IP § ‘
TITLE VPSD 1 Delete TITLE [change [ Addtion [ -
NAME ROSKO, GEORGE NAME
sTREET AODRESS | 2831 NW 41ST ST, STED STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 CiTY-ST-2P . B
TE D" i ’ "0 Delste e ’ D) change  [J Addition :
NAME DUKES, JOYCE L NAME
STREET ADDRESS | 2831 NW 41ST ST, STED STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE [ petete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CTy-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2IP
12. | hereby certify that the information supplied with this fi!ir‘fg does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em regio ¢ e thigreport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeet Wilﬁ"ﬁ’ﬁ? §h vi?red.
- 2 en )
SIGNATURE: __ SIGNATY MIRED 3/29/b2.  352-378-4814
P ——— Y S A A O ——————————— rd Dad Davtma Phone #




